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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
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18. CAUSE OF DEATH

T a]]

' BIRTH NO. REG. DIST. NO. 360 PRIMARY ‘REG. DIST. NO.__ __..3076 Kegirtrar's No........-..L..ﬁé..................... '
1. PLACE OF DEATH 7 TUSUAL RESJDENCE (Where decssssd lived. 1f ingtitution: residence befors
a. COUNTY Vernon . &. STATE sgoury  ®COUWNTY  yerppontise
b. Coﬁ];Y {1 outesde carpurale limity, write RUBAL and :iv:.u §T A.'Y'ENIEIE_ BF _:_6:3“, (1f cutside corporsts limits, write RURAL acd give townshlp) P
' ) .
TOWN Nevada L3 e | oW Moundville S Dt
d- FULL NAME OF (1t sot ia boepial or toahution, cire streat sddrons of localion) [| d. STREET (f rurst, give location) L
mgn-n?-hgp': Nevada Ho Spital ADDRESS
3. NAME OF 8. (First) b. (Mlddle) * c. (Last) 4. DATE {Meuth),  (Day).. (Y.
DECEASED . n G . b o
DECEASED . ALBERT, ... HASTINGS  CAMFBELL WO September 29" ¥52
5. SEX () | 6 COLOR OR RACE | 7. w&rﬂao. NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (In rer| o voon s v | @ woor )
el n-d!;) Aug_us‘b 27 1872 onth Dans Bml M,
m:;_ USUAL SSE'J‘F:ATIOH n(s‘!::::i:‘::d:. 10b. ﬁg:}o {;F au'guzss OR IN- | 1. BIRTHPLACE  (¢i\\ wad State or FI'B‘#; ar:__m, Izﬁgngu?r WHAT
Postmaster vire Grinnell o el
13a. FATHER'S NAME 13b, MOTHER'S MAIDFN NAME i 14. NAME OF NUSBAND OR WIFE
George Campbell “Mary Ann Mopross | Ettie Campbell
IS. WAS DECEASED EVER IN U.S. ARMCD FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 80, 0r unkoown) | (I yes, zive war or dates of servies) NO.

- || Enter only onecause per

lne for (8), (b), and (0}

*Thiz does nol mean
fAe mode of dying, such
s Aeart fallure, asthenia,

1. DISEASE CR CONDITION
BIRECTLY LEADING TO DEATH® (4)

_. -_/..l A/ e/
ANTECEDENT CAUSES

Morbid conditions, if any,
rise to the abowe cause (o)

i/
oue To & L4

A/ (AA

)

f 4_”4;.- 4 24447

-

o7 AOLAL

de. Il means he dia- the nnderlying couse lost, . -
case, injury, o complica- DUE TO (c)
tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS -~ .
Conditions contribnding 0 the death but not
related to the disesae or condition causing deafh.
19a. DATE OF OP'FI%AN- 19b. MAJOR FINDINGS OF OPERATION : “ 2. AUTOPSY?
. ‘! 33 / . yes [, o [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s.. laorabout | 21¢c. (CITY, TOWN, OR TOWNSHIF) © (COUNTY) . (STATE)
SUICIDE ’ bomne, farm, tastory, strest. offies bidg. ste) - . R
HOMICIDE . : ot : ‘
4. Tcl’l’gE (demth) (Dayt (Your) Heur) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY - / .

. f ’0 (Dzm or title)
[ . - -

worx |1 "spmonx L .
ttended the deceased from %ﬁz to %_, 193 ¥ thai 1 last s0w the deceazed
1 “gnd that death occurred a m., from’the causep-gnd on the date slated above.

RESS

2| CRE 24b. DATE /| 24c. NAME OF CEMETERY OR CREMATORY | | LOCATION (Olty, m.o:. county, [ (Btate) |
HPTST™ 10ct. 1 1954 Welborn Cemetery | Vernon County Missouri
DATE RECD BY LOCAL RAR'S SIGNATURE "} 125:FURERAL DIRICTOR'S SIGMATURE " ADDRESS
llo- 255 L2z Hehly | FerEy Fundral fiome Nevada, Mo
- 0 (Ticensed Enbelpler’s Statrment o0 Reverse Side)
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STATEMENT BY LICENSED
H

Student Embalasr So.

)
working under my personal supervision. M
. sw f ' A _b—-—g.’f
1760

Licensed Embalmer No
P. O. Address Nege¢ada, Missourl

lherebycertifyth:tthebgd’iwhosenameisrmrdedonthereverusideofthisurﬁﬁutemmbalmulbyne.ofby

StUdeNt .oiaessnvrrtratronnsascsansannisasanss
Student [mbaimer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the sbove constitutes grounds for revocation of License,)
If this body is 8ot embalmed, fact should be so stated shove.




